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Recommendations toward an Emergency Food Security Strategy 
Summary
As a component of its overall emergency preparedness and response strategy, CARE has defined emergency food security as a critical component of its capacity and therefore is considering the need to develop an Emergency Food Security Strategy. A State of the Art Review of emergency food security was undertaken and a Capacity Assessment in the programmatic area of emergency food security was produced, resulting in a Recommendations Report to CARE.  This document summarizes the recommendations.
The recommendations are set in the context of an overall food security analysis, an internal organizational analysis of CARE, and an external institutional analysis.  The contextual analysis noted the chronic and complex nature of many contemporary food security crises. This underlines the need to address food insecurity in context-specific ways, and to rely on in-depth local analysis, understanding and partnerships. These can and must be supported to by external assistance in an acute crisis. An “emergency” food security strategy is only one component of a comprehensive approach.  

Organizationally, CARE has a strong reputation, but capacity has slipped, and neither food security nor emergency response has been a consensus priority. Emergency food security programming has for years been synonymous with food aid delivery, though there are a number of programmatic areas beyond the delivery of food aid that CARE needs to address.  Any resulting strategy will have to address both emergency food security issues and the longer term causes and manifestations of food insecurity, and critically, must develop a coherent analysis of the connections between these.  
Outside CARE, the UN reform process defines much of the institutional context, including the “cluster” approach, centralized funding mechanisms, and the “unified mission” approach to dealing with multi-dimensional elements of humanitarian response.  New efforts are also underway in the broader humanitarian community to improve analysis and ensure impartial response. And there are also many changes in programming practice and what donors are willing to support.  Finally, advocacy with donors about the kinds of resources that will be made available to address food insecurity will need to be part of CARE’s strategy.

Recommendations

Recommendations are in five main areas.  Only the recommendations themselves are presented here.  For more detailed discussion, see the full Recommendations Report.
1. Analytical capacity and recommendations

2. Programmatic capacity and recommendations

3. Program support capacity and recommendations (related to emergency food security)

4. Partnerships 

5. Recommendations on process and  recommendations for building a broad-based strategy
Analytical capacity and recommendations

CARE has had good capacity in food security analysis, but this has slipped in recent years, and is largely attached to Title II food aid programs, some of which are being phased out.  Recommendations include:

· Develop a clear organizational policy on the importance of good analysis to programming.
· Develop the means to retain staff with analytical skills after large Title II programs come to an end, through developing better career pathing in CARE for people with required skills.
· Engage with the broader food security community to improve analytical tools (IPC, emergency needs assessment, response analysis, etc.).
· Bolster CARE’s remaining strengths, and address shortcomings in specific areas (particularly market analysis, and nutritional analysis – and to some degree monitoring and evaluation and early warning/food security monitoring systems).
· Offer HQ or regionally-based technical assistance in analysis.

· Work in partnership with others to develop a workable meta-analysis framework at the global level that enables limited resources (financial and human) to be deployed coherently and impartially.

Programmatic capacity and recommendations

Recommendations are in four main program areas:  food aid, cash programming (and related areas), nutrition programming, and livelihoods support for food production and access. Additional areas include the necessary linkages between direct food security programming and related areas, as well as advocacy.
Food aid.  CARE has long been known for its ability to deliver food aid in emergencies.  This capacity is still largely intact, though in many cases it is a much less prominent part of portfolios than it has been in the past.  Recommendations include:
· Engage the discussion in the broader food aid community (analysis, targeting, standards, balance with cash programming, etc.)

· Develop a clear organizational statement about the intent of a food security strategy, and clarify once and for all what an appropriate role for food aid in that strategic vision is, and communicate this clearly.
· Develop a clear organizational commitment to staff who work in this area (more or less the same as above)
· Engage with the broader community in the development of programming tools and the capacity to use them (better targeting, monitoring, and implementation of Sphere standards).
· Address specific gaps in capacity of food aid programming in CARE (supply chain management, accounting, monitoring, etc.)
Cash transfers and related areas.   The use of cash transfers or voucher systems to protect food security in emergencies is a relatively new area of intervention in which CARE has less experience, but this is clearly a rapid-growth area.  Recommendations include:
· Develop the capacity to determine when cash or vouchers are a better alternative to in-kind material assistance – whether in-kind food aid or any other (already at least partially under way in terms of tool development).
· Team up with technical support units within CARE International to develop the kinds of cash and non-food responses appropriate to food security crises.
· Develop clear lines to donors that will support one kind of intervention or the other.
Nutrition programming.  Nutrition programming has traditionally not been a strength of CARE, so this area requires a clear organizational decision. Recommendations include:

· If CARE really wants to be a front-line responder in food security crises, it makes little sense to deliberately decide to have no capacity in emergency nutritional programming.
· Nutritional status and mortality are the key impact indicators in humanitarian emergencies, and CARE must have the capacity to both assess current prevalence of malnutrition and incidence of mortality, as well as analyze the causes of these outcomes.  
· The obvious way to improve programming capacity would be:
· Incorporate supplementary feeding of particularly vulnerable groups as an integral component of food aid programming in emergencies 

· Build on existing experience in community-based therapeutic care (CTC).  
· CARE should consider hiring and making available emergency nutritional technical support – and then ensuring adequate sufficient start-up resources to get the program up and running.  

· While some level of clinic-based care is an integral part of CTC, CARE need not get involved with large scale clinic-based therapeutic feeding – there are others who do that.

· Oxfam and SC-UK would both be examples worth learning from, if CARE goes down this path.

· This is not capacity that can be built (or bought) overnight.  This will require a sustained commitment, and hence has to be based on a broad-based discussion within CARE, not just on a consultant’s recommendation.
Agricultural and livestock related livelihoods support.  CARE has more experience in this kind of programming, and the protection of livelihood strategies and assets in emergencies is clearly an integral part of protecting food security. Livelihoods framework is what CARE still claims is the basis for programming across the boards. Recommendations include:

· Ensure that the principles of disaster risk management inform the development of livelihoods programming, regardless of how such programs are labeled. Ensure adequate analytical capacity as well as program design, implementation and monitoring/evaluation capacity to be able to do this.
· If this is not explicitly linked to development programming in terms of having in-house technical support capacity, there is a need to specify the areas in which emergency programming technical support will be available, and designate capacity within the membership 
Integration of emergency food security with other programmatic issues.  A number of cross-cutting themes emerged that need to be incorporated into an overall strategy, including the incorporation of humanitarian protection, HIV/AIDS, gender. And it is impossible to talk about emergency food security in the absence of strong linkages to other elements of a coherent overall food security strategy. Recommendations include:

· Ensure broad-based training in humanitarian protection, including but not limited to ensuring that CARE’s own staff are not involved in abusive behavior

· In complex emergencies where CARE is involved in mobile food distribution prioritize rapid training in humanitarian protection for new teams, especially team leaders and managers. 

· Recognize that building linkages to longer term programs, social protection and disaster risk reduction is necessary but is more difficult in practice than it is in theory.  Recognize that building up local and CO capacity is an integral part of the strategy; that it may be equally important to building up centralized emergency response capacity.
· Build the most obvious linkages first:  community based emergency preparedness and mitigation capacity as one way to improve (and reduce the cost of) emergency response and strengthen the linkage to longer term program objectives.
Advocacy.  Advocacy is increasingly seen as an integral part of programming in CARE. CARE USA has been heavily involved in advocacy with regard to food aid policy, and this work should be expanded.  Recommendations include:

· Identify potential partners to work on positions compatible with CARE-USA’s white paper on food aid in advocating for more appropriate uses of US food aid under the aegis of the new Farm Bill.

· Link in with potential partners on advocating for more appropriate resources for emergency response overall (in the US and other donor countries).  Oxfam is starting a major effort on this (to be led by former member of CARE staff, Paul O’Brien).  This would be one possible effort to link up with
· Work with advocacy units within CI to ensure that information growing out of CARE’s on-the-ground activities reach policy makers – particularly in forgotten crises or contexts where little other information is being generated, or in which CARE is uniquely placed to inform policy makers.
Program support capacity and recommendations 
Procurement.  Procurement in this case may be general, but is particularly with regard to local purchase of food to be utilized as food aid.  This requires both the analytical capacity to make good decisions about the impact of local and regional purchases of food aid. Recommendations include:
· An important next step would be to identify currently available donor resources for local and regional purchase, and give these tools a trial run in a country where there exists already reasonably good capacity for market analysis (a current Title II Country Office that has previously been involved in monetization, such as Ethiopia) would be a good place to start.  
· After that, the tool can be adapted as need be, and training and capacity development needs more broadly can be re-assessed.  This is an area in which a partnership with WFP would be advantageous (see below).
Human resources.  The capacity to hire, retain, and train good staff is critical to the success of any strategy. It is often difficult to staff up for an emergency or to get Country Offices to share staff when there is an acute crisis in another country.  Addressing these questions will be an important part of a strategy. Recommendations include:
· Introduce or improve career paths and professional development.

· Improve pay and working conditions (including the option of family accompaniment) 

· Better work/life balance and family friendly policies (related to  #2 above); and

· Better overall agency and program leadership.
Partnerships
Given the complex nature of addressing food security, and the difficulty of any given agency or organization to address the problem in its totality, partnerships will be especially important to a strategy. Strong partnerships exist at the Country Office level, but global partnerships are equally important – the most obvious one to discuss is with WFP. Other strategic partnerships are also possible.  Recommendations include:
· Explore possibilities (and mutual benefits) of a strategic partnership with WFP.
· Identify and explore other strategic partners in particular areas of program development or best practices (for example, CRS on seed programming in emergencies; Tufts on pastoral livelihoods programs; etc.)

· Strengthen and incorporate more localized partnerships into a food security strategy.

Overall Recommendations for building a broad-based strategy 
Finally, several general recommendations apply across the whole strategy development process:

· The whole process needs to be guided by a clear statement of strategic intent.  
· There is a clear need for a broad-based strategy, including links to: 
· The CI Strategic Plan: 
· The strategic plans of CI members:  
· Specific initiatives of members:  
· CO and regional unit strategies: 
· Engagement with local partners:  
· A broad-based strategy needs broad-based inputs from staff across the organization.  
· This strategy won’t succeed unless it is enthusiastically supported.  This isn’t just about capacity – it is also about will.
· This strategy needs to be proactively led and represented – internally and externally.  
· CARE still has significant capacity, will, and resources, but there are also clear gaps and areas in which it is not up to state-of-the-art emergency food security programming status.  CARE needs to set priorities and maintain focus to attain this status.  
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